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Utilization/Oualitv Control
(a) A Statewide program of surveillance and

utilization control has been implemented that
safeguards against unnecessary or inappropriate
use of Medicaid services available under this
plan and against excess payments, and that
assesses the quality of services. The
requirements of 42 CFR Part 456 are met:

Directly

By undertaking medical and utilization review
requirements through a contract with a Utilization and
Quality Control Peer Review Organization (PRO)
designated under 42 CFR Part 462. The contract with the
PRO-

(1) Meets the requirements of §434.6(a):

(2) Includes a monitoring and evaluation plan to
ensure satisfactory performance;

(3) Identifies the services and providers subject to
PRO review;

(4) Ensures that PRO review activities are not
inconsistent with the PRO review of Medicare
services; and

(5) Includes a description of the extent to which
PRO determinations are considered conclusive
for payment purposes.

(6) 1932(c)(2)

x-- A qualified External Quality Review Organization
performs an annual External Quality Review that meets
the requirements of 42 CFR 438 Subpart E each
managed care organization, prepaid inpatient health
plan, and health insuring organizations under contract,
except where exempted by the regulation
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(b) The Kedicaid asency meets the requirements
of 42 CFR Part .56, Subpart C, for

control of theuti1i%ation of inpatient
hOS'pital se"lces.. .

~ Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Or;ani:ation deai~ate~
under 42 CFR Part 462 that haa a contract.

with the a,ency to perform tho.e review..

L-I Utilization review is perfor=ed in
accordance with .2 cn Part 456, SUbpart K,

that specifies the conditions of a vaiver

of the requirement. of Subpart C fer:

Approval Date

L-I ~ll hospitals (other than mental

hospitals) .

L-I Tho8e specified in the waiver.

L-I Ho waive~s have been sranted.
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(c) '!'he lIedicaid asency meet. the requirement.
of 42 -en Part "56. SUbpart D. for cont1"Ol
ot utilization of inpatient service. in ..ntal
hospital..

-
~/ Utiiization and medical 1"8vi.. are

performed by a Utilization and Quality
Cont1"01 Peel" Review 01"lanizaUon desipated
under 42 CPR Part. "62 that has a contraCt

with the ~S8ftcy to'p.rfo~ tho..revi....

£-/ Utilization 1"8view is performed in
accordance with 42 cra Part 456. Subpart H.
that specifies the condition. of a waiver
of the requirement. of SUbpart D for:

£-/ All mental hospi tal..

£-/ '!'hose specified in the waiver.

L / 80 waiver. have been sranted.

L/ Bot applicable. Inpatient services in mental
hospitals a1"8 not provided under this plan.
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4.14 (d) The Xedieaid aleney meet. the t"equit"amentsof
42 CrR Part 456, Subpart I, for the control of

utlli:~tion of skilled nursinl facility "

.erviee..

~Utili%&tion and medical revi~ are

perfo~ed by a Utili:ation" and Quality

Control Peer Reviev O~ani%ation de.itnated
under 42 CrR Part 462 that hat a contract

vith the alency to perform tho.e reviews.

L-' Util~%ation t"eviev is perfo~ed in
aeco~ance with 42 CrR Part 456. Subpart H.
that wpecifie. the conditions of a waiver

of the requirements of Subpart E for:

1

-
L-'All skilled nursinl facilitie..

L-' Those specified in the waiver.

L-' Yo waivers have been ~ranted. .

"
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4.14 ~(e) The Hedlcaid aseftcy meets the requiremeftts
af 42 era Part: 4S6. Subpart: F. tor control
of the utilizatioft ot inter=ediate care
facility services. Utilization review ift
facilities is provided throuSh:

L:7 Facility-based review.

L-' Direct review by personnel of the medical
assistance unit ot the State .seftcy.

-
L-' Personnel under contract to the medical

assistance unit ot the State .seftcy.
-
LX' Utilization and Quality Cofttrol Peer Review

OrsanizatioftS.

L-'Another method as described in ATTACHMENT
4.14-A.

L-' Two or more ot the above methods.
ATTACKK!N!4.14-B describes the
circumstances under which each method is
used.

-
L-' Hot applicable. Intermediate car. facility

services are ftot provided under this plan.
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Citation 4.14 Utilization/Oualitv Control (Continued)

42 CFR438.356(e) (f) For each contract, the State must follow an open,
competitive procurement process that is in accordance
with State law and regulations and consistent with 45
CFR part 74 as it applies to State procurement of
Medicaid services,.

42 CFR 438.354
42 CFR 438.356(b) and (d) The State must ensure that an External Quality Review

Organization and its subcontractors performing the
External Quality Review or External Quality Review-
related activities meets the competence and
independence requirements.

Not applicable.
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